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Attorney Docket Number 


First Named Inventor 
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COMPLETE IF KNOWN 


Application Number 


Filing Date 


Group Art Unit 


Examiner Name 


09 / 440,462 


November 15, 1999 


3738 


Not Assigned 
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Walid Najib AbouJ-Hosn ct al. 


As a oelow named Inventor f hereby declare that: 

My residence, post office address, end citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one nBme is listed below) or an original, first and joint inventor (If plural 
names are listed below) of the subject matter which is claimed and for which a patent Is sought on The Invention entWed: 


Pulmonary and Circulatory Blood Flow Support Devices and 
jMcthods of Heart Surgery Procedures 


me specification of which 

□ i& attached hereto 
OR 

El was filed on (MM/DD/YYYY) 


f?jf/e of the invention) 


11/15/99 


Application Number |Q9/440,462 | and was amended on (MM/DD/YYYY) 


as United States Application Number or PCT International 
I (if applicable). 


[ 


f hereby state that I nave reviewed and understand the contents of the above identifies spedncauon, Including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge Hie duty to disclose information which is material to patentability as defined in 37 CFR i 56. 


, hereby claim foreign priority benefits under 35 U.S.C. H9(a)-(d) or 385(b) or any foreign application(s) for patent or inventor's 
certificate or 365(a) of any PCT international application which designated at least one country other than the United States of 
I America listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application Dn which priority is claimed. 


Prior Foreign Application 
Numberjs) 

Country 

Foreign Filing Date 
(MM/DDNYYY) 

Priority 
Not Claimed 

Certified Copy Attached? 

YES NO 

Int'l App. No. 
PCT/US99/1087I 

USA (PCT) 

May 17, 1999 

□□□□ 

n □ 

B B 

□ Kl 

D Additional foreign application numbers are listed on a supplemental priority data sheet PTO/Saf02B attached hereto: 

1 herebv claim the benefit under 35 U.S.C. 119<el of anv United States orovlslon il anDficatlonfB) listed below. 


Application Number(s) 


Filing Date (MM/DD/yyyy) 


1 ] Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 


I hereby claim the benefit under 35 U.S.C, 120 of any United States appllcab'on(s). or 365(e) of any PCT International application designating the 
United Slates of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed In int prior 
United States or PCT International application in Me manner provided by the first paragraph of 35 U.S.C. 112, 1 acknowledge the duty to disclose 
Information which Is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT International filing date of this application, 


U.S. Parent Application or PCT Parent 
Number 


Parent Piling Date 
(MM/DD/YYYY) 


Parent Patent Number 
(if applicable) 


09/079,836 
09/231,320 


May 15, 1998 
January 13, 1999 


I I Additional U.S. or PCT International application numbers are listed on b supplemental priority data sheet PTO/3B/02B attached hereto. 


Ae a named Inventor, I hereby appoint ihe following registered practitionerfa) to prosecute fflts application and to t ransact all business in the Palen 

Place customer 


and Trademark Office c&nnected therewith: 


1 Customer Number 

OR 


23710 


SI Registered practitioners) narno/rsfllstratlon number listed below 


Number Bar Code 


Registration 
Number 


Name 


Registration 
Number 


Name 


Jonathan Spangler, Esq. 


40,182 


J Additional registered practitioner^) named on supplemental Registered Practitioner Information sheet PT0/S67Q2C attached hereto. 


Direct all correspondence to: gj Customer Number 

or Bar Code Label 


23710 


OR n Correspondence address below 


Name 


Address 


City 


State 


ZIP 


Country 


Telephone 


Fax 


I hereby declare (hat all statements made herein of my own Knowledge are true and that all statements made on information and belief ere 
believed to be true; and further that these statements were made with the knowledge that willful false statement* and the like so made are 
punishable by fine or Imprisonment, or both, under is U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 


Name of Sole or First Inventor; 


O A petition has been filed for this unsigned Inventor 


Walid Najib 
inventor's 
Signature 


Residence: City 


Post Office Address 


Post Office Address 


City 


Famly Name fir Surname 


Aboul-Hosn 


Fair Oaks 


California 


Country 


USA 


Uate 


Citizenship 


USA 


4625 Chicago Avenue 


Fair Oaks state California 


zip 95628 


Country USA 


2AdditionaMnver^^ 
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: ;|iame of Additional Joint Inventor, if any: 

f"^ A petition has been filed for this unsigned inventor 

; . Given Name (first and middle [if any]) 

Family Name or Surname 

William Russell 

Kanz 

yj .T&ventor's 
.:. Signature 

D\ — — 

Dale 

April 13. 
2000 

"Residence: City 

Sacramento 

State 

California 

Country 

USA 

Citizenship 

USA 

j \^pst Office Address 

4695 Francis Court 

- -. : Pbst Office Address 



Sacramento 

state 

California 

ZIP S 

>5822 

Countrj 

, USA 

; .JSfame of Additional Joint Inventor, if any: 

r"| A petition nas been filed for this unsigned inventor 

':. [. Given Name (first and middle [if any]) 

Family Name or Surname 



: Inventors 
1 . Signature 


Date 


Residence: Cfty 


Stat© 


Country 


Citizenship 


■■■'Ptist Office Address 


fost Office Address 


"Gay 


State 

1 ZIP 


Country 1 

Ndme of Additional Joint Inventor, if any: 

Qa petition has been filed for this unsigned inventor 

Given Name {first and middle [if any]) 

Family Name or Surname 



• IttVentor's 
■■^nature 


Date 


■fi'eaidence: City 


State 


Country 


Citizenship 


;«Bjht Office Address 


: ::Po>t Office Address 




State 


ZIP 


Country 


4-' 
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STATEMENT CLAIMING SMALL ENTITY STATUS' 

(37 CFR 1.9(f) & 1.27(c))-SMALL BUSINESS CONCERN 


Docket Number (Optional) 
PA:054 


Applicant, Patentee, or Identifier: Walid Aboul-Hosn 

Application or Patent No.: 09/440,462 

Filed or issued: 11/15/1999 . ^_ 

Title- Pulmonary and Circulatory Blood Flow Support Devices and Methods for Heart Surgery Procedures 

I hereby state that I am 
i I the owner of the small business concern identified below: 

LXI an official of the small business concern empowered to act on behalf of the concern identified below- 
NAME OF SMALL BUSINESS CONCERN A-Med Systems, Inc. 

ADDRESS OF SMALL BUSINESS CONCERN 2491 Boatman Avenue 

West Sacramento, CA 95691 


I hereby state that the above identified small business concern qualifies as a small business concern as defined in 
13 CFR Part 121 for purposes of paying reduced fees to the United States Patent and Trademark Office. Questions related 
to size standards for a small business concern may be directed to: Small Business Administration, Size Standards Staff, 
409 Third Street, SW, Washington, DC 20416. 

I hereby state that rights under contract or law have been conveyed to and remain with the small business concern 
identified above with regard to the invention described in 

□ the specification filed herewith with title as listed above. 
LXI the application identified above. 

□ the patent identified above. 

If the rights held by the above identified small business concern are not exclusive, each individual, concern, or 
organization having rights in the invention must file separate statements as to their status as small entities, and no rights 
to the invention are held by any person, other than the inventor, who would not qualify as an independent inventor under 
37 CFR 1 .9(c) if that person made the invention, or by any concern which would not qualify as a small business concern 
under 37 CFR 1 .9(d), or a nonprofit organization under 37 CFR 1 .9(e). 

Each person, concern, or organization having any rights in the invention is listed below- 
LXI no such person, concern, or organization exists. 

□ each such person, concern, or organization is listed below. 

Separate statements are required from each named person, concern or organization having rights to the invention 
stating their status as small entities. (37 CFR 1 .27) 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of 
entitlement to small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any maintenance 
fee due after the date on which status as a small entity is no longer appropriate. (37 CFR 1.28(b)) 


NAME OF PERSON SIGNING Walid Najib Aboul-Hosn 


TITLE OF PERSON IF OTHER THAN OWNER Vice President and Chief Technical Officer 
ADDRESS OF PERSON SIGfWtt^ 4fr25_Chicago Avenue, Fair Oaks, CA, 95628 
SIGNATURE 



DATE 


Burden Hour Statement: This form is estimated to take 0.2 hours to complete Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, 
Washington, DC 20231. 


